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INS TEST 
Actually Paid

INS TEST 
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$10.49 WV Law

00093818064 OSELTAMIVIR 6 MG/ML SUSPENSION 6/16/2025 60.00 CVS #03475 5001158 $0.33 $0.00 $10.49 $10.49 0 $30.00 0.1969 6/4/25 322% No No 22.3046 60.29 37.9854 COMPLIANT
65862021960 CEFDINIR 250 MG/5 ML SUSP 6/20/2025 60.00 CVS #17443 4840903 $0.50 $0.00 $0.00 $0.00 0 $30.00 0.4679 6/11/25 114% No No 38.561 60 21.439 COMPLIANT
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